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‘WRITE mn\TLY—_USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISHAAIRI
STANDARD CERTIFICATE OF DEATH

HLED ipr

oo

Sto1e File No.wsessmmissssrsremisiesssesas

$353 . . -
'BIRTH NO. -4 7_-.'?_\L REG. DIST. WO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegisirar's No, __MQ_?T“ .
1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whers decessed lived. 1f fostitution: residenos befors
a. COUNTY a. STATE b. COUNTY adsnislon!.
_ Missouri
b. CITY (1f cutside corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outslde votporsta limnits, write RURAL and give townahir!
townghip)| STAY (ln this place) 7’
TOWN St, Louis 5 hr w"._S_L'._LDJ.liﬂ___.___. 2 2/
d.- F#%PTTAAHII.EO%F {1 not in haspital or lnstitgiion, give sirest addross or loestion) ADDRESS (If rural, give location) d
instirution  Homer G, Phillips 3 1131& N. 19th
3. NAME OF - Sﬁl:“‘“ ) b. (Mlddle) ¢, (Las) 4 Da}g (Menth)  (Dag)  (Year)
(Type ot Print) gOTT Robinson DEATH 2 2 53
8. SEX 6. COLOR OR RACE | 7. {valaamso. gﬂrgn MARRIED, | 8, DATE OF BIRTH A :“GE Go rean] ¢ troce 1 v | & wo
N ) o ours
Male Negro " . 2£28-533 e il -
m:‘.m LSUAL g&‘;ﬂ?‘non (G kind of cork 100, KIND OF wsmasso?g_r w‘; 1. BIRTHPLACE (¢ vaq State or Foseiga Courtry) 12, cgm%wr WHAT
Missouri
lt‘al. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBANMD OR WIFE
. Delores Ro 1ng_Q .' e
E{. WAS DECkEASE)DE\‘fER IPLHILS.ARMdED l:?RCES‘: | 16. SOCIAL SECURITY 1 GNATURE OR NAME ADDRESS
9. B, OF QDX DOW) o, WAL OF ten
servios 601 N, Whittier
10. CAUSE OF DEATH MEDICA) CERTIFICATION v INTERVAL BETWEEN
A} Bnter cnly oneauseper | |, DISEASE OR CONDITION A : ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADINGTO DEATH' () Congenital fAtelactnsaia
This dors wot meom | ANTECEDENT CAUSES
the mode of dying, such Morm amdmm, ] e, 'g:lug DUE TO (b)
o2 beart fallure, asthenia, to the abose cause (o) sating _ _
dc. It oeans the dis- 1k undriping conse fah- -
eans, infury, or complica- DUE TO (¢}
tion which coured death, | |1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizeass or condition causing dealh. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . 2. AUTOPSY?
K TION - . D m
. . Y3 NO
21s. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.q..taorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Iy, tarms, tuetory . strent, villes Blda., ste) s
HOMICIDE ] :
21d. TIME (Meath} (Day) (Yoa) (Haqu | 2lo. INJURY oocunnzn 219. HOW DID iNJURY OCCUR? 7 é 2 o
OF WHILEAT
INJURY -. D ‘TM
2, Ikaebymiq"&b‘udé attended the deceased from _&_23-___ 153, ro_2.ga.._ 19_C 3 that | last saw the deceased
| alive on 19_5.3and that death occurred al m., from the causes and on datc sated above.
s S)GNATUR “{/ (Degresortitie) | 23b. ADDRESS 2. DATE SIGNED
8 M. DL 2601 N, Whittiar 3-11-83
dﬂamg&h 24b. DATE 24z NAME OF CEMETERY OR CREMATORY | 244 LocA'nou (Cfty, town, of county) = (Stale)
: Bl 2 —~3/ L3 _Amatomical Bodrd t. Lows, Mo,
DATE m:gn BY_LOCAL SIGNAJURE ~FUNEREY TS QYRI5 SHATURE ADDRESS
Uk < REG. 3 "
MAR 19 1253 4104 Manchester /-

on Reverse Side)



—
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J . STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

......... : poeey  Studant Embaltmer Xo.

working under my persona! supervision,

Student c..eiennenaen crnenan rheasnernsanans Signed - : -
Student Embalmer

v, . -

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘ND'WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o, stated above.




